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Requirementsand L i m i t s  
Appl icable  to Specific S e r v i c e s  

STATE PLAN 	 UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 
S ta t e /Te r r i t o ry :pannsy lvan ia  

covered GROUPS: All 
Expanded Prenatal Care Services (Reference  19) 

Providecoverageandreimbursement of a d d i t i o n a l  p r e n a t a l  care 
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s e r v i c e s  

o fS e r v i c e s :  comparable  amountA. 	 c o m p a r a b i l i t y  S e r v i c e s  are not  in  
du ra t ionand  scope. The  a u t h o r i t y  of $9501(b) of COBRA 1985 allow3 an 
e x c e p t i o n  to p r o v i d es e r v i c e s  to pregnant  women w i t h o u t  regard to the 
requi rements  of $1902(a)(10)( b ) .  

o f  ExpandedB. 	 Def in i t i onServ ices :  p rena ta l  care s e r v i c e s  w i l l  offer a 
more comprehensive and c o o r d i n a t e dp r e n a t a l  care package of s e r v i c e s  to 
improvepregnancyoutcome. The qualified p r e n a t a l  care s e r v i c e sp r o v i d e r  
may perform the fol lowing  services: 

1. intakePackage I n i t i a t e st h ec l i e n ti n t o  the program.Includes 

2. 

3. 
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c o n f i r mt i o no f  the pregnancy: of aassignment 
o r i e n t a t i o n  to andcare c o o r d i n a t o r ;  en ro l lmen t  

in to  the program; i n i t i a t i o n  of a care 
c o o r d i n a t i o n  record which is a permanentand 

p a r ti n t e g r a l  o f  the c l ien t ' s  record: problem 
i d e n t i f i c a t i o n  a n d  d e v e l o p m e n t  of the i n i t i a l  care 
plan ;  and hea l thpromot ion  ( 1 per c l i e n t  per 
pregnancy) . 

Comprehens iveChi ldb i r thPrepa ra t ion
cl)r Ch i ldb i r th  P repa ra t ion  Rev iew 

no tF u l l  series f o r  women w h o  haveprev ious ly  
a t t e n d e ds u c h  a p rogram,pa r t i cu la r lynu l lpa r ious  
women or a review series f o rt h o s e  who p r e v i o u s l y  
a t t e n d e d  a c h i l d b i r t hp r e p a r a t i o nc o u r s e  (1 per 
c l i e n t  per pregnancy) . 

OutreachBonus for F i r s tT r i m e s t e r  
Recru i tment  

When the p r o v i d e r ' s  a c t i v e  o u t r e a c h  e f f o r t s  r e s u l t  
i n  a c l i e n t ' s  p r e n a t a l  care b e i n g  i n i t i a t e d  i n  the 
first trimester and care c o n t i n u e sw i t h  the same 
q u a l i f i e d  p r o v i d e r  t h r o u g h o u t  the secondandth i rd  
trimster . 
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4. 	 Outreach V i s i t  A home or community v i s i t  by a social worker, 
n u r s e ,  or  community hea l thworker  to i n it i n  te a 
women, w h o  has a l r e a d y  b e e n  i d e n t i f i e d  as  pregnant  
a d  i nn e e do fp r e n a t a l  care, i n t o  the program. 
To follow up missed appoin tments  when the c l i e n t  
cannot  'be reached by te lephone  or when otherwise 
warran ted .  ( 3  v i s i t s  per pregnancy) 

5. Home Assessmen t/Z1 i e n t  educationt i o n  

4 home v i s i t  by a nurse or  social worker to more 
f u l l yu n d e r s t a n d  the environment,  social o r  
p h y s i c a l ,  that produces stress f o r  the c l i e n t  
duringpregnancy;  to p r o v i d eh e a l t he d u c a t i o n  when 
the c l i e n t  is unable  to a t t e n do n - s i t e  to teach  
p a r e n t i n g  s k i l l s  i n  the c o n t e x t  o f  the environment 
i n  w h i c h  c l i e n tt h e  l i v e s :  to h e l p  the c l i e n t  
o r g a n i z e  her home a n dl i f es i t u a t i o n  i n  order to 
f a c i l i t a t e  her a b i l i t y  to f o l l o wp r e s c r i b e dh e a l t h  
r eg imensand  to h e l p  the c l i e n tp r e p a r ea n d  care 
for her newborn i n f a n t .  ( 2  u n i t s  per v i s it / 2  
v i s i t s  per weekr 1 u n i t  = 45 minutes)  

6. Obstetrical Home Care 

home care by a p h y s i c i a n  or a nursemidwife  to 
providecomponentsof obstetrical care to c l i e n t s  

d i f f i c u l t ywho g r e a t  u t i l i z i n g  the 
tradition t i ona l  med ica l  system. 

7. P r e n a t a l  Home Nursing Care 

n u r s eHome care by a r e g i s t e r e d  u n d e r  the 
d i r e c t i o n  of the obstetric care p h y s i c i a n  or 
p r a c t i t i o n e r  for the purpose of monitor ing a high
r i s km e d i c a l / o b s t e t r i c a lc o n d i t i o nr e q u i r i n g  Sed 
rest or limited m o b i l i t y  a s  a na l t e r n a t i v e  to 
hospital ta 1i z a  t i o n .  

8. Home H e a l t h  Aide Care 

Assists i n  the implementation o f  care p l a n s  
established by the obstetric care p h y s i c i a n  or 
p r a c t i t i o n e ra n do v e r s e e n  by the employee' s home 
h e a l t h  agency to m o n i t o rv i t a ls i g n sa n d  assist 
the bedriddenpregnant  woman w i t h  her hygiener  
competent ly  applies i n f e c t i o nc o n t r o la n ds a f e t y  
measuresand is knowledgeable about  the danger  
s i g n so fp r e g n a n c y f  knows how and whom to  
communicate to a s s u r e  that t i m e l ya n da p p r o p r i a t e  
medical care is rece ived .  
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9. personal Pare Services 

As a priorauthorized service, perso1181 can 
s e r v i c e s  are provided i n  the r e c i p i e n t ' s  home i n  
accordance with the rec ip ient ' sp lan  of treatment 
aa prescribed by a physician ( 2  unt is  per 
visit t/2 v i s i t s  per week, 1 u n i t  - 45 minutea) 

N u t r i t i o nm u n e e l i n g  i4 provided for clients w i t h  
i d e n t i f i e d ,p e r s i s t e n t ,  suboptimal dietary 
behaviors a t  leaat during the pregnancy The need 
�07 this service must be identified i n  the Care 
c o o r d i n a t i o n  Record and the coprehensive Problem 
L i s t .  Nu t r i t i on  counseling m y  be provided by a 
nutritional or regis tered dietician depending m 
the n a t u r e  and complexi ty  of the problem. 

Provided �or problem that threaten the client's 
ability ty to cope w i t h  her pregnancy and her role aa 
d mother Such problem incluck premature or 
unwanted pregnancy I abuse I neglect and 
abandonment the need far t h i s  service muat be 
ident i f i ed  i n  the Care Coordination R e c o r d  and 
complehensive Problem List. Psychosocial 
counseling m y  be provided by a social worker or 
psychologist depending on the n a t u r e  and 
complexity of t k  problem. 

12. 


one to m e  -king cessation counseling by the 
medical provider or the care coordinator 
supplemented by c u l t u r a l l y  appropriate self-help 
materials. The need �or t h i s  service must be 
i d e n t i f i e d  i n  the Care coordination tion Record and the 
comprehensive Problem List. 

Substance abuse problem i d e n t i f i a t i o n  and 
referral counseling by qualified provider staff 
followed by referral to inpatient hospital 
detoxification and outpatient drug and alcohol 
rehabi l i tat ion c o u n s e l i n g  The service is to be 
provided by or under the direct ion of the social 
worker in charge of psychosocial services aa 
outlined i n  the matern i ty  s erv ices  manual, 
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14. 	 G e n e t i cR i s kI d e n t i f i c a t i o n  
I n f o r m t i o n  a n d  R e f e r r a l  

G e n e t i cr i s ki n f o r m t i o na n dr e f e r r a ll i n k s  the 
gene t i csc reen ingregu la r lydonedur ingpregnancy  

g e n e t i c  a n dand the more i n - d e p t h  t e s t i n g  

counse l ing ,doneby a g e n e t i c  specialist, for  a 

s p e c i f i c  g e n e t i c 
i d e n t i f i e d  r i s k .  I t  must be 
conductedby the obstetric care p r a c t i t i o n e r .  ( 2  
mi units per pregnancy, 1 u n i t  = 45 minutes.  

15. P r e n a t a lP a r e n t i n g  Program 

An organizedprogram to improve the p a r e n t i n g  
s k i l l s  for c l i e n t s  a n d  their partners w h o  are n o t  
p r e p a r e dp s y c h o l o g i c a l l yf o r  their role as  parent  
and/or  who are l a c k i n g  i n  the n e c e s s a r y  c h i l d  care 
knowledgeand s k i l l s  a s  d e s c r i b e d  i n  the maternity 
serv ices  manual .  

16. P r e n a t a l  Exercise Series 

Weekly e x e r c i s e  classes e s p e c i a l l y  for pregnant  
women. An o p t i o n a ls e r v i c e  to b o t h  the p r o v i d e r  
and c1i e n  t. ( 1 per c l i e n t  p r  pregnancy) 

17. Urgen tTranspor t a t ion  

u r g e n tPayment f o r  t r a n s p o r t a t i o n  where t h e  
o b s t e t r i c i a nm u s t  see the c l i e n t  to access her 
immediateheal th  condition. ( R e c e i p t e ds e r v i c e s )  

18. &sic bla maternity Services 

andPayment for f irst ,  second ,th i rd  trimester 
basic m a t e r n i t y  care package a s  d e s c r i b e di nt h e  
m a t e r n i t y  s e r v i c e s  manual . 

19. HighRiskMaterni ty  Services 

f i r s t ,  a n dPayment f o r  s e c o n d ,  t h i r d  trimester 
high  medical/obstetrical r i s k  care package a s  
described i n  the mate rn i tyse rv icesmanua l .  

20. 	 SecondTrimesterHighRisk maternity 
Package  wi th  De l ive ry  

T h i s  service m y  be bi l led  when the c l i e n t  
d e l i v e r sd u r i n g  the s e c o n dt r i m e s t e r .  

N No. 90-13 Approval Date 7 /47 P o E f f e c t i v e  Date y - I - yo 
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21. 	 Third  Trimester HighRisk 
Matern i ty  Services 

A q u a l i f i e dp r o v i d e rm y  b i l l  f o rt h i sS e r v i c e ,  
when a p p l i c a b l e ,  as  d e s c r i b e di n  the matern i ty  
s e r v i c e s  m a n u a l  

C. Qua l i f i edProv ide r s :  T h e  p r o v i d e r ,  w h e t h e r  approved as  a h o s p i t a l  
obstetric c l i n i c ,  community h e a l t hc e n t e r ,m i g r a n th e a l t hc e n t e r ,r u r a l  
h e a l t h  b i r t h i n g  f a m i l y  c l i n i c ,  horn h e a l t hc e n t e r ,  c e n t e r ,  p l a n n i n g  
agency, or  p r i v a t e  obstetric or fami ly  have  aprac t ice ,  
c o n c e n t r a t i o n  or s p e c i a l i z a t i o ni np r e n a t a l  services. The providermust  

one or more care c o o r d i n a t o r semploy a n d  must meet the requi rements  
d e s c r i b e di nS e c t i o n  II, Program Requirementsof  the Maternity Services 
manua l  

Source :  Beginningsmatern i tyhea l thy  P lus  Serv ices  Manual and  the Healthy 
Beg inn ings  P lus  Program Fee Schedule ,ProviderBi l l ingGuide  

. 
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